He is the only child (result of the only pregnancy), as his mother was. His mother was in a motor-car smash when she was in the third month of pregnancy.
Both father and mother enjoy good health. The father is one of a family of nineteen brothers and two sisters. The blood-sera of the father and mother both give negative Wassermann and Meinicke reactions. There is no history of any trauma or serious infection. There is no history of deafness, dumbness or abnormality of speech in the relatives, or of delay in learning to speak, imbecility, insanity, epilepsy, tuberculosis, or any special tendency to shortness of life.
There is no consanguinity between the patient's parents.
In regard to the neurological and other problems connected with the subject and for an analysis of the literature, see C. Worster-Drought and I. M. Allen, Journ. Neur. and Psych., 1929, ix, pp. 193, 289, and 1930, x, p. 193 . These authors prefer to call the condition " congenital auditory imperception," and especially discuss its relation to idioglossia and other speech defects. In the present case it is of course doubtful how far the patient can consciously perceive sounds (musical, etc.) other than those connected with language.
In the heading I have written " conscious auditory perception " intentionally, to show that I believe there are also subconscious and unconscious, and not only conscious, auditory perceptions. History of present illness.-The urine became normal in a fortnight, and later the tonsils were removed, with no ill-effects. At that time the lungs were free from all physical signs of disease. He was recommended for a convalescent home, but while waiting at home he developed a slight cough. This became worse, and led to his admission in September with a temperature of 1000, the diagnosis being pneumonia. His general condition, however, was good, the fever disappeared in forty-eight hours, and the only physical signs in the lungs were (a) slightly impaired percussion note in the right axilla; (b) scattered rhonchi over both bases behind which quickly cleared. For two days while he was in hospital his breath was noticed to be very offensive, and he coughed up some offensive sputum. He gained weight regularly, and he was discharged to a convalescent home. No skiagram was taken at this time. The convalescent home authorities discharged him after only three weeks, saying that his heart was "weak," but as he seemed much better and had gained weight, this was not contested. No information is available about this statement. He was brought to the out-patient department, December 20, with the story that he had coughed up about an ounce of bright blood two days previously. The blood-stained handkerchief produced by the mother, seemed to confirm that this had really been an hbemoptysis. A skiagram taken at this time showed a shadow in the middle of the right lower lobe. The boy was afebrile, and seemed very well, although he had lost some weight since discharge. No physical signs could then be detected in the lungs. One week later the breath sounds at the right base, especially in the right axilla, were weaker than those on the left side, and there' was slight impairment of the percussion note. A skiagram showed that the process in the lung was extending, and a week later the shadow was even larger. He was admitted to hospital, where his temperature was mostly normal. His fingers are slightly clubbed. Mantoux reaction strongly positive (1 in 1,000 O.T.). White cell count, 17,500 per c.mm. Physical signs are as above, with occasional rales at the right base. The point to be stressed is the extension of the lung process while the child's condition remains good, the temperature being normal. In view of the strongly positive tuberculin test, the diagnosis of epituberculosis seems most likely. An alternative hypothesis that some septic material was inhaled at the time of the tonsillectomy, leading to bronchiectasis, does not altogether fit the facts. Family history.-The father is well and shows no evidence of cardiac disease on clinical examination; he is unrelated to his wife. There is no known case of cardiac disease in his immediate family. Two female children died from pneumonia following whooping-cough (aged 3 years and 1 year respectively) before the birth of the elder patient; there has been one miscarriage. One boy, aged 4, is well, and his heart appears normal on clinical and orthodiagraphic examination. Mrs. K. (the mother of the patients) has had good general health except for severe growing-pains in adolescence. Heart disease was diagnosed on routine examination,when she was 18, and she has," taken things quietly" since then. She has,-however, carried out her ordinary household duties, and has had six pregnancies, without disability. On examination, the area of cardiac dullness is within normal limits, and the apexbeat is found in the fifth interspace in the mid-clavicular line on the left side. There is a loud diastolic murmur heard down the left border of the sternum, and a localized systolic murmur at the level of the fifth left costo-chondral junction.
The pulse is not appreciably collapsing in character; the blood-pressure is 130/75. The Wassermann reaction is negative. An orthodiagram (14.10.32): shows the heart slightly enlarged to the right and to the left. The left ventricle shows a rounded left border. The aorta is a little wide, and shows increased pulsation. The pulmonary arc is slightly full. The left auricle is not enlarged. The changes are similar to those found in aortic incompetence.
The maternal grandmother of the patients, on X-ray examination, showed changes in the heart and aorta, due to a raised blood-pressure (190/115). W. K., a girl, aged 9 years and 6 months. Birth was normal; she was breast-fed. She has never been deeply cyanosed, but tends to become somewhat blue whenever she gets cold or has a severe cough. There has never been marked dyspncea. Except for pertussis and influenza, she has had no acute illnesses, but has had frequent coughs and has been under weight for her age since infancy. She has been emotionally unstable and "fidgety" since four years old (when she was first seen at the London Hospital, 18.10.27), though no definite choreic movements have been observed. The cardiac condition has not altered appreciably since she was first seen.
On examination.-A slender, rather poorly-developed child, weighing 43 lb.
(normal 571 lb.). The apex beat is ill-defined. There is reduplication of the first sound and accentuation of the second sound in the mitral area; the pulmonary second sound is normal. A short rough systolic murmur is heard localized in the second and third interspaces immediately to the right of the sternum, and in the second left interspace. There is no clubbing of the fingers, though the nail-beds usually show a slightly lilac tint. Systolic blood-pressure is 120. Wassermann reaction, negative.
Orthodiagram (fig. 1 , p. 32): Considerable enlargement of the heart, principally to the right. The left ventricle does not appear Ito be enlarged. The right-auricle is greatly enlarged. The pulmonary arc is prominent. The left auricle is probably not enlarged when examined in the Oblique I position with barium in the oesophagus.
